The prodromal symptoms of schizophrenia are nonspecific and include social withdrawal, sleeplessness, decreased desire, and loss of concentration. Schizophrenia outcomes might be improved if greater therapeutic effort was focused on people with prodromal symptoms. To hasten help-seeking for schizophrenia, we developed a schizophrenia education program for families of patients. Help-seeking and schizophrenia attitudes and knowledge were analyzed among Japanese parents (666 fathers and 613 mothers) of high school students by using the Social Distance Scale-Japanese version, the Link Devaluation-Discrimination Measure and our own questions on help-seeking and schizophrenia knowledge. Statistical analysis included cross-tabulation, the χ 2 test, and multiple regression analysis. Most (97.5%) fathers were aged 40 -59 years; most (78.3%) mothers were aged 40 -49 years. There was a significant difference between fathers and mothers in basic knowledge of schizophrenia (P < 0.001); however, fathers and mothers did not significantly differ in their attitudes toward schizophrenia (P > 0.05). When asked what treatment they would seek for a child with sleeplessness or social withdrawal, fathers and mothers significantly differed in seeking help medical care at a department of psychosomatic medicine (P < 0.05) and in seeking help from the nurse at their child's school (P < 0.001). Fathers and mothers also differed in relation to the decision not to seek help (P < 0.001). Multiple regression analysis revealed that basic knowledge significantly differed between fathers and mothers (P = 0.001). In an analysis of parental response to a child with sleepiness and social withdrawal, multiple regression analysis revealed that fathers and mothers significantly differed in the likelihood of seeking help at a department of psychosomatic medicine and from a school nurse and in the likelihood of not seeking help (P < 0.05, P = 0.001 and P = 0.001, respectively). In conclusion, helpseeking behavior differed between Japanese fathers and mothers. These findings should assist in developing schizophrenia education programs that aim to hasten intervention.
INTRODUCTION
Early intervention in schizophrenia is now a major focus in mental health care worldwide [1] [2] [3] . Duration of psychosis (DUP) is a critical variable, and the importance of intervention within 5 years of the onset of psychosis is now acknowledged [4] . Recent research indicates that longer DUP is directly associated with worsening of functional outcomes, symptoms, quality of life and response to antipsychotic medications [5] . Structural magnetic resonance imaging (MRI) studies showed abnormalities in hippocampus, temporal lobe and prefrontal cortex, as well as gray matter changes that are associated with clinical deterioration, including functional and cognitive declines and increased symptom severity [5] . Studies of treatment delays tend to focus on individual or illness-related factors and family or socio-demographic factors [6] . Some but not all studies found that denial of illness and lack of insight account for long DUP [6] .
Most studies show that social withdrawal from friends and family leads to longer delays and that fear of being stigmatized may make people reluctant to seek help [6] .
The signs of schizophrenia may be not be easy to recognize, particularly because the prodromal symptoms are nonspecific. However, many schizophrenia patients do have a prodromal phase, which may begin as early as age 10 years. Psychotic disorders such as schizophrenia typically begin with a prodromal period that precedes the onset of full-blown psychotic symptoms [7] . These prodromal symptoms are nonspecific and include social withdrawal, sleeplessness, decreased desire, and loss of concentration [5, 8] . Intervention during the onset phase may prevent or delay the transition to psychosis and assist in treating current problems such as co-morbid depressive and anxiety symptoms or syndromes [7] .
In recent years, efforts have focused on early intervention, even as early as the prodromal phase preceding schizophrenia onset [8] . Proponents of early intervention argue that outcomes can be improved if more therapeutic effort is focused on the early stages of schizophrenia or on people with prodromal symptoms [9] . The challenge is to identify the minority of patients with prodromal criteria who are likely to progress to a first episode of schizophrenia, because such patients often respond well to antipsychotics and might benefit from early intervention [10] . In addition, research indicates that psychological interventions for prodrome can improve functioning and symptomatology [5] . A major challenge has been to prospectively identify prodrome, particularly given the nonspecific nature of such symptoms [7] . Researchers in prodromal psychosis forcefully argued for the inclusion of a "risk syndrome of psychosis" as a diagnostic category in DSM V [11] , as this phase is a potential target for intervention.
Identifying prodromal symptoms will require family cooperation. However, awareness of prodromal symptoms, and help-seeking and attitudes toward schizophrenia, may differ between fathers and mothers. Studies showed that males were significantly more likely than females to have a longer DUP [1] . If this finding is indeed the case, it may be necessary to develop different education programs for fathers and mothers. However, the manner in which fathers and mothers differ with respect to their knowledge and attitudes toward schizophrenia has not been recently studied. In this study, we attempt to identify such differences between fathers and mothers.
We previously developed a schizophrenia education program that attempts to hasten intervention for the disorder. In a previous study, we did not separately evaluate the effects of this education program in fathers and mothers [12] . Thus, this study has two aims: to investigate prospective cohort study about prodromal symptoms of schizophrenia and to identify differences between Japanese fathers and mothers of high school students.
PARTICIPANTS AND METHODS

Participants
The participants were Japanese parents (666 fathers and 613 mothers) of high school students and were extracted from among 1,370,000 candidates in a database administered by a private Japanese company specializing in questionnaire research. Stratified random sampling was used, as previously described [12] [13] [14] . The study was approved by the Ethics Committee of the Niigata University School of Medicine.
Measurement
The participants answered questions on sociodemographic characteristics. Attitude toward schizophrenia was evaluated by using the Social Distance Scale-Japanese version (SDS-J) [15] and the Link Devaluation-Discrimination Measure [13] , individual stigma was evaluated by the Social Distance Scale-Japanese version (SDS-J) [15] and social stigma was evaluated by the Link Devaluation-Discrimination Measure [13] . A detailed explanation of this questionnaire is available elsewhere [13, 15] .
Fathers and mothers were asked about what help they would seek if they had a child with sleeplessness and social withdrawal, which are nonspecific symptoms of schizophrenia, and about the type of medical facility at which they would seek a consultation.
Finally, we asked about basic knowledge of schizophrenia and discrimination of prodromal symptoms using items that we developed for that purpose. A detailed explanation of this questionnaire was previously published [12] .
Statistical Analysis
All analyses were performed using the Statistical Package for the Social Sciences (SPSS) version 18.0. The unpaired t-test was used to compare the distributions of scores between fathers and mothers on the SDS-J and Link Devaluation-Discrimination Measure, and on questions regarding basic knowledge of schizophrenia and discrimination of prodromal symptoms. Crosstabulation and the χ 2 test were used to compare help-seeking between fathers and mothers. Multiple regression analysis was used to examine the relative importance of different survey variables for fathers and mothers.
(78.3%) mothers were aged 40 -49 years. More than half (59.3%) of fathers had a university education, and 40.9% of mothers had attended vocational school or junior college. The most common occupation was transportation and communication (34.4%) among fathers and agriculture, forestry and fisheries (42.4%) among mothers.
Knowledge of Schizophrenia, Discrimination of Prodromal Symptoms, Link Devaluation-Discrimination Measure and Distribution of Scores on SDS-J
Fathers and mothers significantly differed in their basic knowledge of schizophrenia (P < 0.001; Table 1 ) but not in their ability to discriminate prodromal symptoms (P > 0.05). In addition, there were no significant differences in scores for attitudes toward schizophrenia (Link Devaluation-Discrimination Measure and distribution of scores on SDS-J) (P > 0.05).
Help-Seeking in Fathers and Mothers: Sleeplessness
Fathers and mothers who were asked what treatment they would seek for a sleepless child significantly differed with respect to the decision to seek medical treatment in a department of psychosomatic medicine or a psychiatric clinic (P < 0.05 for both; Table 2 ): fathers were less likely to seek help in a department of psychosomatic medicine, and mothers were less likely to seek help in a psychiatric clinic. Fathers and mothers also significantly differed with regard to seeking help from the nurse at their child's school (P < 0.001): fathers were less likely to seek help from the school nurse. Fathers were also significantly more likely to seek no help (P < 0.001).
Help-Seeking in Fathers and Mothers: Social Withdrawal
Fathers and mothers who were asked what treatment they would seek for a child with social withdrawal significantly differed with respect to the decision to seek medical treatment in a department of psychosomatic medicine (P < 0.001; Table 2 ): fathers were less likely to seek such help. As compared with mothers, fathers were also less likely to seek help from the school nurse (P < 0.001) and more likely to seek no help (P < 0.001).
Multiple Regression Analysis with Fathers and Mothers as Dependent Variables
Multiple regression analysis revealed that basic knowledge of schizophrenia significantly differed between fathers and mothers (P = 0.001; Table 3 ). Regarding a child with sleeplessness, multiple regression analysis revealed that a decision to seek help at a psychiatric clinic, at a department of psychosomatic medicine and from the school nurse and a decision not to seek help significantly differed between fathers and mothers (P = 0.026, P = 0.045, P = 0.001 and P = 0.001, respectively). Regarding a child with social withdrawal, multiple regression analysis revealed that a decision to seek help at a department of psychosomatic medicine, from the school nurse and at school and a decision not to seek help significantly differed between fathers and mothers (P = 0.001, P = 0.001, P = 0.032 and P = 0.001, respectively).
DISCUSSION
The first episode of psychosis frequently occurs during adolescence and early adulthood and is associated with high levels of trauma, affective disturbance and suicide [16] . Current definitions of the prodromal (or at-risk mental state) phase of schizophrenia include attenuated and/or transient psychotic symptoms as well as a combination of different risk indicators and a recent substantial deterioration in global functioning [17] . Abnormalities in mood (e.g., anxiety, depression) and sleep disturbances are often accompanied by blunted or inappropriate emotional expressions [5] . In recent years Table 1 . Basic knowledge of schizophrenia, discrimination of prodromal symptoms, Link Devaluation-Discrimination Measure, and distribution of scores on Social Distance Scale-Japanese version (SDS-J) among fathers and mothers. there has been some research on early intervention in psychosis, which was done during the prepsychotic period (prodrome) and/or after the onset of full blown psychotic episode [18] . Several research groups found that the prospectively identified prodromal period was associated with a high rate of conversion to schizophrenia or another psychotic disorder [5] . Accumulated data suggest that the rate of conversion to frank psychosis within two years is 25% to 40% of cases [17] . Prospective identification and subsequent treatment of patients could prevent development of full blown psychosis and might delay the onset or promote recovery from the disorder [18] . In a study by Bechdolf et al., integrated psychological intervention appeared effective in delaying psychosis onset during a 24-month time period among people in the early initial prodromal state [19] . Early intervention is expected to reduce illness severity in patients with schizophrenia and to contain health-care costs by reducing hospital admissions and improving social functioning of patients [4, 6, 20] . We think that it is important to involve parents in interventions during the prodromal phase. In Western countries, general practitioners are often the first point of contact for patients with prodromal schizophrenia [8] . However, general practitioners are not common in Japan. Thus, Japanese parents must make their own choices regarding help-seeking. We hypothesized that there would be differences between fathers and mothers in such helpseeking and found that fathers were less likely than mothers to seek help (10% of fathers opted not to seek help). However, this result may be peculiar to Japanese parents. Symptoms such as anxiety, depression and sleep disturbance are termed general psychopathology symptoms and often accompany clinical presentation of psychotic disorders [5] . A person presenting with sleep disturbance, depressed mood and even attenuated (sub threshold) psychotic symptoms may turn out to be a true positive, false positive or a false false positive [7] . Although some people with an apparent prodrome do indeed progress to a psychotic disorder (true positives), many do not [7] . There is concern that a high rate of false-positives (identification of an individual as prodromal who does not go on to develop psychosis) may result in individuals being stigmatized or undergoing unnecessary treatment [5] . Stigma raises barriers to access [21] . However, contrary to our expectations, attitudes toward schizophrenia among fathers and mothers did not significantly differ. In a word, neither social stigma nor individual stigma significantly differed between fathers and mothers.
Our study examined differences between fathers and mothers. However, such analysis is insufficient. In a Canadian study, Addington et al. found that the substantial barriers to getting help included not knowing the early signs of psychosis, concerns about being labeled mentally ill or psychotic and not knowing where to go for help [21] . They assessed public mental health literacy regarding psychosis and found that there was a high re-ported knowledge of the term schizophrenia (76%) and no difference between fathers and mothers [21] . Our study found no difference between fathers and mothers regarding discrimination of prodromal symptoms. However, basic knowledge of schizophrenia significantly differed between fathers and mothers: mothers had more basic knowledge of schizophrenia. These results may be important for improving education programs, which are necessary because they could prevent onset of full-blown disorder, or at least ameliorate or delay onset of such a condition.
